FILE NOW: FILING FEE AFI'ER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOGUMENT #

1. Corporation Name

THULLBERY CARETAKING INC

Pnnup'ﬂ Prce ol Huwu 5

3900 ALT, 27 SOUTH
LAKE WALES FL 33353

223528

(1)

A AR O

Mailing Address

3800 ALT. 27 SOUTH
LAKE WALES FL 33853-7416

3a. Date of Last Report

04/30/1996

3. Date Incorporated or Qualifiad

06/09/1959

2. Pnnu;-m Flace of Busness

1] 3900 SCC‘)’JC-— ﬁ/w)’.f

2a.

Mailirigy Address

[l Thu Llhery &rriakinde,

4. FEl Number Applied For

58-0848956

Mot Applicable

SIGNATURL

RINTRI :,|n;‘i-r iu-\-m‘"l I‘\}Jﬂ-:

st agent arg wtle iF appls ahle

Suite, Apt # olc Suite, Apl. #, elc. ” . $8.75 Aaditional
5. Certificate of Status Desired O iy
@ La ke W¢/(‘ ;’Fj/ 21] 2900 Scenic }/wVS Feo Required
City & Eale City & State 6. Election Campaign Finanging $5.00 ma
- . . y Be
311:3!7}_5? 53 ﬂa IK 23] yan ke Wq ! f_g ]’( Trust Fund Contribution Added 10 Fees
ip | Country | Zip 7Colntry 8. This corporation has liability for intangible tax under s. 189.032,
E_, 35] 291 33 9 53-1491 4 _I P s IK Floride Statutes [OYes [Jno
9 Name ‘and Address ol Currenl Reglstered Agent 10. Name and Addross of New Raglstered Agent
THULLBERY FRANK M B1) Name
3800 ALT 27 8 82| Steet Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
83
B4( City FL 85| Zip Code
|19, Pursuant 10 the provisans of Seclions 607.0502 and 607 1508, Florida Slatutes. the above-named corporation submils this statement for the purpose of changing its registered

office of registered agent, or both, in the State ol Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent | am famihar with, and ac cept the obligations of, Secton 607.0505, Florida Statules.

(NOTE: Aagislered Agenl gignalure requined when rainstatingy

DATE

SIGNATURE:

j2. . OFFIGE RS ANO DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s [ R T OFLETE TITITLE [HChange L] Aadition
havt THULLBERY,FRANK M 1.2 NAME
srieet aoons s | 3900 ALT.27 SOUTH 1 STREET ADDRESS 3ﬂ 06 Scens o N w)r S,
ey saw | LAKE WALES FL 14CITV-ST-2P
e D I DFLETe 2HTILE P change [T Addition
NAME THULLBERY, CATHERINE D 22NAME .
steert aoonss | 3900 ALT, 27 SOUTH asmecTaooiess | 37 00 Scenie Hw Y 5
evsize | LAKEWALESFL 2 4CNY-5T-2p
TILE D T2 peceTe 31 TME [T crange 3 Aadilion
HAMI HAZLETT, JULIE T. 32 NAME
sinier enoriss | 706 AVE *U° SE 33 STREET ADDRESS
ovsioe | WINTERHAVENFL - | 24, GITY -5T-21P
i ' [T OELETE 41TLE T Crange . LJ Addon
HAME 4.2 NAME
STREET ADCIRESS 42 STREET ADDRESS

| grvsear 1 - 44CITY-ST-2P
e Y TAL B1TITE [ Jchange [ Additian
hakde 5.2 NAME
STREET ARDAF 56 5.3 STREET ADORESS

| Gy §T 7 N 54 0TY-SI- 7P
TLE ] oeLese 6.1 TILE [T change LI Addition
NAkE £:2 KAME
SIREET AODAESS £.3 STREET ADDRESS

oty -siogw 6.4 CHTY-5T-2PP

YN PLAAK M Thullbsry febia,s

14, [ do hereby cortify that the informal.on suppied witt: this faing does not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further cerlify that the
inforenation inchcated on this annua® reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or drecior of Lhe corparation or the receivar or trustee ampowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Block 13 4 changed, or on an attachment with an address.

PR ‘! ‘.; i
SIINATURE AND TYPED DR PRJN"E

7 3916380143

Daytire Prone ®

Feb 24 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



